FORM D OMB APPROVAL
o UNITED STATES OMB Number: 3235-0076
._‘_}}?E"‘ SECURITIEE . ANN EXCHANGE COMMISSION ‘pril 30, 2008
g"-"-"' Washington, D.C. 20549
e 16.00
=\ ) FORM D
% NOTICE OF SALE OF SECURITIES .
W PURSUANT TO REGULATIOND Sefial
)
\Z) SECTION 4(6), AND/OR
UNIFORM LIMITED OIEER%G XEMPTION
R a— [0 LT RS2 — l
Name of Off't;eri’ng" :eheck if this is an amendment and/hame has changed, and indicate change.)
Series C Preferfed Stock
Filing under (Check box{es) that apply): L] Rule 504 | Rule 505 Rule 506 [ Section 4(8) [ ULOE
_Type of Filing: ] New Filing_ R Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and Indicate change.)
Cutting Edge Investor Group, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
38 Greene St., 4™ floor, New York, New York 10013 (212) 966-6224
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Offices) same same

Brief Description of Business
Provider of branded content and applications for mobile phones PR@@EQQ ;D

Type of Business Organization

B corporation [ limited partnership, already formed Oother (please specify): APR 1 6 2007
[ business trust [ limited partnership, to be formed i
MONTH __ YEAR THOMSON
Actual or Estimated Date of incorporation or Organization: 0l7]9le | X Actual [ Estimated jﬁm
Jurisdiction of incorporation or Organization; (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

m—#-
General instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6).
When To File: A notice must ba filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below o, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Eive (5} cgpies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or prifted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice. I8
Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, ’ 1o0t8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneticial owner having the
power to vote or dispose, or direct thimpeesr disposition of, 10% or more of a class of equity securities of the issuer,

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
e  Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer X Director L General and/or

Managing Partner

Full Name {Last name first, if individual)
Byrd, Brian Carlton

Business or Residence Address (Number and Street, City, State, ZIp Code)
38 Greene St., 4" floor, New York, NY 10013
Check Box{es) that Apply: L] Promoter  [XI Beneficial Owner 0 Executive Otficer L] Director L1 Generai and/or

Managing Partner

“Full Name (Last name first, if individual)

Byrd World Enterprise Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 940, New York, NY 10014

Check Box{es) that Apply: L Promoter [ Beneficial Owner J Executive Officer ¥ Director U General and/or

Managing Partner

Full Name (Last name first, if individual}
Marsala, Frank

Business or Residence Address {(Number and Street, City, State, Zip Code)
681 Knollwood Dr., West Hempstead, NY 11552

Check Box{es) that Apply: L] Promoter Xl Beneficial Owner 0O Executive Officer Director U General andlor
Managing Partner

“Full Name (Last name first, i individual)
Burke, Jr., James J.

Business or Residence Address (Number and Street, City, State, Zp Cods)
540 Madison Avenue, 25™ Floor, New York, NY 10022
Check Box{es) that Apply: Ol Promoter L] Beneficial Owner L] Executive Officer L Director ] General and/or

Managing Partner

Full Name {Last name firsl, if individuaf}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: U Promoter [ Beneficial Owner L Executive Officer ) Director L General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Streat, City, State, Zip Code}

Check Box({es) that Apply: U Promoter ) Beneficial Owner L Executive Officer U Director L] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Check Box(es) that Apply: U Promoter L] Beneficial Owner Ll Executive Officer U Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend *1 seil. to non-accredited investors in this offering? Yl:les %3
Answer also in Abpendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual? N/A

3. Does the offering permit joirt ownership of a single unit? ‘gs |N:|o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CheCK INGIVIAURL SEAIES) ... ve oo eeeeee et e e et e e e e e et e e et e e e e eoaeensaneeneeeerenearssssesansenasn [ All States

il O WO a0 w0 caad kcod end meld c Or O eaO w1 O ml O
by O W O pAl 0O KS1IO KM ka3 MO vpiO ™Al OMI O v O wvs1 O mol O
MTIO INEIO iInviO IS O NI QD 0O invvIO (el ol QIcHI A ok R O kAl O
RI O 1O 000 NO mx 0O wngd v vad waadDwvid wi @ w3 erl O

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIHUR! STAES) ......c...iii i e eerear e e s s erssvin st reeeesesaessesmasanmsneserissesae e sesoaceeanas ] Al States

WO MO 20 ;WO cAad co0 en O el @ ar O Al =1 O ol O
Ll O N O A O KO kO ket O MO Mo1O ™Al O O NI O s O mol O
Mg mNeld nvIO INHIO 0O WO INVIO N INOoD QOHIDO K13 Rl O PAl O
RI O 10 o100 NGO a0 wnfgd v vald wadOwviuid wli O wyv O PRI O
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or CheCK INAIVIAUA] SEATES) ... ... ieeieee e eie et eetee et eee s e ereeemteent eeeeeaeasenssemneerenrrenesnenesnseenrnneens ] Al States

Al O WO W20 w0 kA d coo0 eng opend ec drf O O w1 O i O
iy 0O QO pal O keI O K10 a0 mMEIO MO val O O i 0O s1 O o O
MTIO INENQO w1 ikl 0O INDO INMO IO Nl (el O0HI O ok O oR1 O PA] O
R O (sc1 @3 o100 om0 MmO wngO viig vad waOwviO wo QO wvg PRl O
RI O 10 o1 maO mMdO wno v va0O waOwviO mwi O wyrO PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities TW#IGEd in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type ot Security Offering Price Sold
DD o.eeeeeeeee et eet e e et se b e beabe e e e erenEeeEgebae s aene s et e e e e s e e en e re e raear e s eane 3 $
LT YOO SO $2,632,007 $1,295177.52
[ Common X Preferred
Convertible Securities (iNCluding WArrants) ..........coveeocceemerreesiremrreenereeiessverserinrreeeanas 8 $
Partnership INTEIESES ....civvvvirrerrreeeeriiisieeisnterirrisrrsrrassssasamees semeeeaseesaamtasssssesbensasrasssees $ $
Other (Specify ) $ 3
0+ 7 O SO SO PSR U P RSRRN $2,532,007 $1,295177.52
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolggr ggn unt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchazes
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
F Vo s 1= ML a e = (o L4 ST U 9 $1,295,177.52
NON-A0CTEIME IMVESIOIS (..eviveeic e sieecee e tes e e et sme e e e sb s it b bs b e e raesanee e $
Total (for filing under Rule 504 only) .....ccocviiiiviinniice e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested {or all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
BUIB BOB....eiseierieertee oo et e ettt e ettt et e v ae v e enteeemeee e s et ba e bae e bseentanibeaneearen b et emnenaneessena :
REQUIBLION A oo ettt er st e e teebeesee s s esa s se sr e s ss e be e seeensams et e e reeseesbants &
RUIE BO4. ...ooeeeeees et et e ettt et e s v e e et e eesee e e e es e saaaabbatbtana b e be e et e ebe e emneeaneentena &
TOMAL v vvvosvovemereses et ee s ssss et sa s s enssesea s ss e s e bbb e bk $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. if the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FEOS. .oiiiiiieiiie ettt s bttt st e b estem e n e s r e s e e e e e ase sk s nbanbescoons nsestestessenseneane O 3o
Printing and ENGraving COStS. ......cccuiuuiurirerereeererseresteseentsiessatsestonsasssessas et eaesesssessiesines aessncrcssonsareasinen O $g
LEQAI FBES.......vevrrereereeeeueeeeensieeeeesesetaasarssasesesaseemeseaseabeae s eas e s e ass et e b SRR R oot skt 1eecaeebesantaneres $15,000
ACCOUNIING FOOS. . .cuovvvieeserecetece it eaeiesaatesstesass e seeseassereaseeeeeacaeesemeseaeeseb et et e s aneses s saseesascars 2asaeeseaemessneesnan O so
ENGINEENNG FBES. ...oviiiverireseciereereiiriaeiesesriesesssasesssassasseasemeasaeseas s abbaesesteasasasntaseser st sosanis 1eesaerseeascraseesns O $2
Sales Commissions (specify finders’ fees SEParately) .......c.covciveierinerc et crveeteeseeeereesens s
Other Expenses (identify) s e d so
TOMAI .ieiiriiieiie e et ie e cee et e s tecitiesiesabe et teveeene s sbe e e ee et s et e s ek ba e et e aRe e R e tRa et e ne e oo eeeeeee estesssesssssereesns &J $15,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBT." ........cccconieinciiminie e
$2,517,007
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the agount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate.  The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalANES AN TEES. ... eeeeeeeeceeee e eere e re et s se e e s e s e n e s s O so Oso
PUFChAse Of TEAI @SLALE. ..........evurierrirerenesreeeese e tseeerieresre e areare s renrerseneansasssnrenssnrenes O so O30
Purchase, rental or leasing and installation of machinery and equipment..................... dso O so
Construction or leasing of plant buildings and facilities. .............ccoeveoeeieiriicicnciiccnee  so O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or secutities of another issuer pursuant
1O B IMIBIGET) «1eeeecveeeeeececeeeeeeeeetbeeseebrassaseassnsensse st nrsaesaseasae e s b emreesc st e e s e sen e reenanemeaes 0O so O so
Repayment of INDEBIEANESS .. ....covrrereeer e renicrerrr e e c s e e O so O so
WOTKING CADIAL. ....v.vvveeevisetseeeeeeeeeteereoeaeereoeaet e st ns bt ans s e semesesemesns e nesnessnnees s BJ $2,517,007
OhET (SPECITYY: v eveierireieteietiereetesesaseere et re s e e bes et es et s st b s s b s m bbb e O so O %o
GO UMM TOLAIS ... veeeee et eeeeeeeeeeeetesissasreesaseerrraeneeesseesessbssabtasisaabansaneantastasasnesrnessteasenans O %0 [ $2,517,007
Total Payments Listed (column totals added) ........oovvmveecemiieesieeeee e X $2517,007

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuerp any nop-accredited investor pursuart to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigriature / Date
Cutting Edge Investor Group, Inc. - / /4 .
’ : ] 10 2007
T Ld 7 i
Name of Signer (Print or Type} T[ﬂie of Signer (F/r/int or Type)
Brian Carlton Byrd President & CEO
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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